MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .--up[.g - g % H §E§E
TE i

DEPARTMENT OF PUBLIC MEALTH ANMD WHELFAR
DO NOT WRITE Registration District No. ,‘5 é Primary Registration District No. __020____-__9,/,,__:1,9.."., *s No. ________f_/_____ \
ON THIS STUB AMENDED —H ED-srp1t4t1on0
1. PLACE OF DEATH ) : 2. USUAL RESIDENCE lWhem deceasad lived. If institution: Residence before
VS 300 8 8. COUNTY JB Sper a. erEMiSBOUI‘i b. COUNTYN I on admission)
Rev. 4/59 % b. cgg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
< TowN  Joplin TOWN o Y4y Yeofl NoD)
1 aj}ﬁ < c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET i (If outside, give location) Reside on Farm
- ’_"u__ HOSPITAL OR ' v N jk ADDRESS Y
20739 | 18 INSTTUTION'St ., John's Hospital 0 Moo 3/38 Ruby Way bk
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) D?.:TH
2 A. B. Tuttla Aeptember 1 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ID"EA’* ‘: UNDER 24 HR
Widowed Divorced [ . Months ays ours Min.
5y _Male White 9-1-1895 | 66
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 2. CITIZEN OF WHAT COUNTRY
6 w3 during m orking I.lfa, if retired} .
- qYende salesmen Department Store Archie, Migsouril Us 4
7 0 9 13a. FA‘IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—t
2 __John Tuttle | Harriett McRoberts Dorothy Tuttle
8 f oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, no, ki J[ (If yes, Dive w dotes of servi
963X | e no. or unknewn) | {If ¥ roner Mrs. Dorothy Tuttle, Joplin,Missouri
g |l 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 MZJ PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s S mmeoiare cavse @ Myocardial Failure 48 hrs
1n 0 O
L la o
Q .
2z _o 3 é =1 Conditians, it eny, oeto) _Generalized Carcinomatosis Not
- ¥ i ise 1o
22 above “:ES,Z":(.). known
= tating tl -
B2—¢ |F g came tner.| Dueto _GCarcinoma of the left upper lobe of lun
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
E § l O Yes I O Neo | O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
e = PERFORMED? O O O
g o YESE] NOD)
= 3 20c. TIME OF Houl Month, Day, Yesr
Z 5 s INJURY s.em.
x g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, fectory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
- N ] 0
s o g é 21. | sttended the deceased from. 7— 21 -69 to. 9— !.. |962 and last "Wm alive on 9—1—62
: ; =] Desth occurred at. 9:30 & . m’t:n the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 3 o] T or tit] =} |2 aoress DeTar -C1 1nic 22¢. DATE SIGNED
> | |5 u /&\. L 410 Jackson, JOPliD. Mo, Q462
?(' 23s. BURIAR C EMAT o®, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cm.mry}1 {Stgte)
y a REM (Specify) i issour
g s i Ai | 9-4-1962 Dice Cemetery Fa 1rvi
= < ﬁ' FUNERAb%RECTOi 25, DATE RECD. BY LOCAL REG. | 26. REG T 's SIGRATOE 7 .
o >| Mason Chape 108 Range Line, Joplin Mo. | @=//-/962

{Licensed Embalmer’'s Statement on Reverse Side}




e 296l 71438

R ... ., . _STATEMENT BY LICENSED EMBALMER . :

s LI

| hereby ceftify that the body whose.name is”recorded on the reverse side of this certificate was embalmed by me,
- ' |

or by Student Embalmer No.

working under my personal supervision.

Student Signed % W" '

A
Signature of Student Embalmer
Licensed Embalmer No. 4568 .
- . : : LT P. O. Address Joplln,MJ.ssouri ‘

N S

, ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ‘the-above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shai! sign in his OWN handwriting. \
If this body is not embalmed, fact should be sc stated above.




